SUBMIT:: COMPLETED _u.v_u:nh.moz TAX
mﬂb._.m?___mz._. AND mmm TO:

APPLICATION FOR PERMIT
BAYFIELD COUNTY, WISCONSIN

Parmit

S
INETRUCTIONS: No permits will be issued until all fees are paid. .wm -
Checks are made payable to: Bayfield County Zoning Department.
00 NOT START CONSTRUCTION UNTIE ALL PERMITS HAVE BEEN IS5UED TO bvv_,m

TYPE OF PERMIT TED— | | SANITAR SPE( E H
Owner's Name: Mailing Address: n_y..\mﬂm»m\N_u Telephone:
i .y . 7 N - : o y " LA E
MIC WL [Scsr wizreesen/ YT waITLud v elugz ool T ) | TI0-30R -8 20
Agldress of Proparty: o #3 m.“ﬁ.,%w% g, City/State/Zip: Cell Phene:
WUUTD WETZLD BD e TRon 0 &R Ll SUSH) ,
Contractor: o W Contractor Phone: Plumber: Plumber Phone:
N2 TEC K ST i GO F-IT 7 ‘ e
Authorized Agent: (Person Signing Application on behalf of Owner(s)} Agent Phone: Agent Mailing Address {include Dﬁ\mammw\wﬂ_v_& Written Autherization
Tt , AN E LAV \wu.arg_
gcw .ﬂﬁ.‘p\.k\v MASTEL - - il *mg.\;rw TSy 2 B = Yes T No

Tax ID# (2-5 digits) Recorded Deed {i.e. # assigned by Register of Deeds)

oy — 022 2 NP-p¢—10.- 3 bocurnent k.

Legal Description: {Use Tax Statement)

. - Gov't Lot Lot{s) csMm Vol & Page Lot{s} No. Block{s} No. | Subdivision:
SE s, S
| : Town of: Lot m_nm Acreage
Section LPD' , Township y\ Ww N, Range Aw W NVV - ol
m [ Pors @(EF— S_ri 25 e s

T Is Property/Land within 300 feet of River, Stream (ind. Intermiztent) Distance Structure is from Shoreline :

m\w Is Property in Are Wetlands
Creek or Landward side of Floodplain? if yes---continue —p 2 feet Floodplain Zone? Present?
O Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : U Yes dYes

H yes-Lontinue ——p- feet nwﬂq \%\20

[ Mew Construction C 1-Story O Seasonal O 1 [ Municipai/City 7 City
] S¢Addition/Alteration | 71 1-Story + loft | SYearRound | C 2 1 (New) Sanitary Specify Type: [ Well
mmiw q U 7 Conversion 0 2-Story m| 13 O Sanitary (Exists)} Specify Type: C
1 Relocate {existing blégy | [ Basement ad 0 Privy [Pit) or .. Vaulted (min 200 gallon]
= Run a Business on 0 No Basement 0 None [ Portable {w/service contract}
Property [ Foundation T Compost Toilet
[ d J None
Existing Structure: (it permic be Width: Height: e Wﬂﬁ
“Prépesed Constiuction: LA i e Heightt /s °
O Principal Structure (first structure on property) { ]
] Residence {i.e. cabin, hunting shack, etc.} { X }
with Loft ( X )
Residential Use with a Porch ( X )
with (2™} Parch { X )
with a Deck { X )
with (2") Deck ( X )
bl " Commercial Use with Attached Garage ( X }
O Bunkhouse w/ (O sanitary, or [} sleeping quarters, or [ cooking & food prep facilities) { X }
O Mabile Home {manufactured date) { X )
_ . 2 Addition/Alteration (specify) ( X )
= E_cw:_n_ﬁm_ me et | Accessory Building  (specify) { X }
Rec'd for Issuance O Accessory Building Addition/Alteration (specify) ( X )
Trn o g 307
! “ 1 | special Use: (explain) . N _ { X }
Sapretanal co U ;| Conditional Use: {explain) o 20 BFE B ooy : w&w@%ip P%ﬁws «mwsm&n%% )]
o "B, | Other: (explain) CRA(_ VWl MIRZATr~. AP x5 ) | 2Tul NN%
= {

oge=c T A T
FAILURE TO GBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT Wi NGl dearts {7 70 7
{ {we) declare that this application {including any accompanying information] has been examined by me (us) and to the best of my [our] knowledge and helief it is true, correct and complete. |{we) acknowledge that [ {we]}
am [are) responsible for the detall and accuracy of all information | {we) am (are} praviding and that it will be refied upon by Bayfield County in determining whether to issue a permit. | (we] further accept liability which
may be a result of Bayfieki County relying on this information | (we) am {are) providing in or with this application. 1 {we} consent to county officials charged with administering county ordinances to have access o the
shove described property at any reasonable time for the purpose of inspection.

Owner(s): P \w Date

{if there are Multiple Owners listed on he Degll Jm\@émm..m must sign or letter{s) of authorization must mnnogum_é this application)

Authorized Agent: \ﬁl\/lﬂ\\l\\\\\!} B Date M\»\U\N\_\\ ,V

{ifyou aresigriing on heRaIEE the owner(s) a letter of authorization must accompany this application)

Address to send permit MWQW\ W -/ ?Q\B\N.\ui mué g HMJ\A.IWN@! Hh\ Mumum r\umu nau,m.ch”wixkuhﬁmamﬁ

if you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




In the box below: Draw of Sketeh your Propen

Show Location of: Proposed Construction

{1)

{2) Show / Indicate: Morth (N} on Plot Plan i

(3) Show Location of (*): (*) Driveway and (*} Frontage Road (Name Frontage wom& :
(4) Show: Existing Structures on your Property RIS
(5) Show: (*) weell (W); {*) Septic Tank (ST}; (*) Drain Field (DF); ﬁ*

(6} Show any {*): (*) Lake; (*) River; (*} Stream/Creek; or (*} Pénd :
(7} Show any (*) e

Sﬁmwmm:nmu or (*) Slopes over 20%

Please complate {1}
Changes in plans must be approved by the Planning & Zoning Dept.
{8) Setbacks: (measured to the closest point}

‘Measurement - Meastrément
iy A
Sethack from the Centerline of Platted Road Feet [t Setback from the Lake (ordinary high-water mark! %Lb\wﬁf Feet
Setback from the Estabiished Right-of-Way Feet 1 Setback from the River, Stream, Cresk T i Feet

Setback from the Bank or Bluff F RS Feet

Setback from the Merth Lot Line . .
Setback from the South Lot Line | Setback from Wetland o A ﬁ.\@m&t?\ Feet -
Setback from the West Lot Line : . 20% Slope Area on’ _uwo_um_.g v e
Setback from the East woﬁ Line » ) o o : .m_m<mﬂo: aof ﬁoo%_mﬁ ;

Setback to mmuﬂn .wm:w or IoE_zw Tanl:
Sethack to Drain Field

Setback to Privy (Portable, noauoﬁ_:mw : : : B
Prior io the plecement or construction of a structure within ten (10] feet of ﬁ:m HS.EQH raguired setback, the no:Jnmé _sm wo_ﬁ s.rmnr ":m mmﬂwmn_n st be ammm:_‘ma Bumn Bevisih m.on., njw.u_‘mﬁo: suisyed corhet i
other previously surveyed comner o marked by a licensed survéyor st the owner’s expense. i ; R ! R R :

n of & structure more than ten (10} feet but less than thirty {30} feet from the minimum required setback, »Tm vouamm% __nm mSB Ejmnr »rm mmzumnw n._:m» um :,mmmEma must Um Vi &ﬂm _33
n 500 feet of the proposed site of the strictire, or _._Em" Wm

Prior to the placement or constru
one previously surveyed corner to the other previcusly surveyed carner, or veriflabla by the Department by use of 2 corrected compass fram a known corner w
marked by a licensed surveyar at the owner's expense,

{9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field {DF), Holding Tank {T), Privy (P}, and Well (W).

NOTICE: All Land Use Permits Expire One {1} Year from the Date of lssuance f Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalitiss Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies rnay also require permits.

Issuance Information {County Use Only) Sanitary Number: o e m . | Hof wmm_.oow.:m i - ....mm.J_ﬁ_\u._.Q __uwﬁ.m” :

T

Permit Denied (Date); Reason for Denial: | %w .f.wk.%g@. % mm agﬁ
Permit #: “.Ul u ” m m Fermit Date: A@lm& lm.ﬂ

- o f H R .” .
o Is Pﬂnmﬁ_”w Sub SM:&MMM_*._E M Mmm AWPQ&M xmﬁn,oa_ ir...m.lulnl. m“.w Mitigation Required | 1 Yes , No | Affidavit Required | OYes ~ [fNo
#rarcelin Lammon LW il A {Fusec/Contiguous Lot(s] Mitigation Attached | _ Yes o | CAffidavit Attached | [ Yes No
is Structure Non-Conforming | O Yes No S g
Granted by Variance (B.0O.A.} Previously Granted by Variance {B.0.A.) ;
.. ¥Yes iNe Case #: OYes [No Case #:
Was Parcel Legally Created .@.um.ﬁmm Z No Were Property Lines Represented by Owner | O Yes
Was Proposed Building Site Delineated | [1Yas 7 Mo Was Property Surveyed | {1 Yes
Inspection Record: Zoring District ( W‘am )
takes Classification { & .

e

Date of Reinispectio




